TOWN OF ACTON

Applieation for a

Permit to Open Streats Date e

Please issue permit to A (
to open /2 \« /. Oy érérom locaf:on 7 Al F6 Tocation /oo J

for the purpose of Az " S 222y

Length of cut > LF, width of cut > LE
Width of existing pavement 2 7 LF
Street surface 7 2l s Sidewelk surtace OALS

Date of opening = /75 to 2o A.,M.;?.m.

I, the undersigned, hereby decizre that I have recd and agree to the Town of Acton
Speci fications for Care of Street Cuts and that I nave been informed that this permit
loses its vatidity in case of any neglect to compiy with all its requirements, I have
deposited two hundred doiltars with the Treasurer of the Town of Acton, and I covenant
and agree that the Town may deduct from this amount the cost of completing the per=
manent patch {f that is not done by me to the saf’sfaction of the Town Engineer
within thirty days from date hereof.

/‘
Witness my hand and seal, féax/é/f )
Signature of Appiicant MZ,Z:Z

No. of Permit




